COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete

| item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse - I
so that we can return the card to you. C. Signature }

8 Attach this card to the back of the mailpiece, X \ & W O Agent

| or on the front if space permits. s b O] Addressee

D. Is delivery address ditferent fro¢ item 17 [ Yes

| 1. Article Addressed to:

. ) If YES: enter delive -addrg_s§ elbW‘:ﬁ_
f —— v S G &

Chemical $olvents

c/o Chemital Solvents, Inc.
3751 Jennings Rd.
Cleveland, OH 44109

JUN'T6 2004 i
3 %?Eg"i%? r\%RFF_!L’B&H;‘ss{MaiI ,( ) N ‘
or Merchdndise

N~ S

N Registered Return-Receipt,fc
= - T T T O Insured Mait [0 C.0.D.
| ’ 4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number : T \
(Transfer from service label) L ? U_U 1' 030 . 000& 145 0 553¢ - :
| pS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424

l 7 o ;

_—

US EPA RECORDS CENTER REGION \
i
!
i

i

Ui

46



